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Jill Latham <jill@concordiagroupllc.com> on 09/08/2010 12:26:57 PM

To: <2022190174@fec.gov>
cc Jill Latham <jill@concordiagrouplic.com>

Subject: AFF FEC FORM 9

Please find attached the American Future Fund FORM 9.
Please call 515-720-5250 with any questions.

Thanks,

%

Jill Latham FECFORM 9NY 13.pdf

09/09/2010 17: 07



FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Person Mading the Distursementstbbligations

(A) Nam . g—— l oemmd
. Yudure

{b) Address {number and street) ch k if d|ffarent than prevuously reported

Haas hl(,ur‘ B2

{c) ClwState and ZIF Code
(D oves (A 5033]

2. FEC Identification Number
Czoootoaz

YT

(d) Ngof Employer ¢r Principal Place of Business

“SWeAnL~

(e) Occupation

T:ar'w\uf"'

T

,',, 4. Covering Period

i} Amended

3. Is This Statement

o4

NN

O‘( ;

03 Jé“’

through

RPRUEAL

r iy “;‘:‘«y

g g

5. (a) Date of Public Distribution(s) “04

PR

G BT S

a :.,'2 () Xl O {b) Communication Title ”N "

20t 11,

6. The ﬂer is a(n): (@); :Individual ()] ;Unincorporated Organization () © _Qualified Nongrofit Corporation (11 CFR 114.10)
(d) ;: /3 Corporauon, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(9)'%, Other, specity:

. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, .y, . No® -
were the dlsbursements made exclusnvely from donatlons to a segregated bank account?

8. Custodian of Records
(a) Na:

(b) Addrass (numberfand street)

225 Fluv— Dve Brieda

(¢) City, State and ZiP Code

s Movan VA 5032

(d} Name of Employer or Principal Place ol Business (e) Occupation
SC \.C - .(/M.p‘ N-QO( 2" Ul

M AR S s,

9. Total Donationa This Statement

10. Total Disbursements/Obligations This Statement

R a— ————

Under panalty of perjury, | cartify that this slatement is trus, co and eomplete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM n p']m AV )

SIGNATURE __ A“‘Jv - ore 4- 8- 2010

NOTE; Submissicn of latse. erroneous or incomplete information Mmay subject the persen signing tnis statement to the penstiies of 2 U.5.C. §437g.

FEC FOAM 9 (REV. 12/2007)



List of Person{s) Sharing/Exercising Control
{use additional pages as necessary) PAGE ol OF ‘l

11, Porson{s) SharinglExefdsing Control

A [CH]
\1 &mner“

{b) Address {number dnd street)

S Flawr Dvive ¥42

() Gity, State ang ?JP Code

st gy, fesal
( of Evployer or PAnCpal FIAce of Businets & Oictipation

Self - amployed a Larmu—

™ T T Dvesdn

(o) Mdrow (number and streen)

Elew Deive #1142

(¢} City, Stog anng Code

{ %(.3 otg_\pes g Pr 50321
g} Name o f OF PARCIDE! P1ace of By (&) Occupstion
n /oo Skud st

C. (9) Nama

Katherine bl kivig

(©) Address (numbar snd sireel)

4228 Pleuw- Drive #1da

@) City. State and 2P Coge
e 1A bo3 ol

g} Namé o ar of Piace of Business (e} Occupalon

studend

> arbora  Smeltze

() Address (fmber and STBeD
225 Flewr Dvive 142
T, Sk 5 TP €08 ,
) Nante of cyero' NeipR ocofBus!m’i‘— 5031‘ (e} Occupason
r v e,
Lniversity of Dubwbu. Sz‘udw&*fw\/@bf”
E. (a)Name
(8 Address (raummber and sueet
“(cy City, Stave ang 21P Gode
0y Nama of Employer o Prindipal Fioce of Businets (&) OCelpanan

FESANOS.POF
FEC FORM € (REV, 1272007




SCHREDULE 8-A
Dcmatlomsl Recelived

pace 3 or 4

ii

“TA. Ful Name of Donor

Date of Recelpt

TN T e sy L

|‘ .g mudoow vied ' ..-‘ - e
Amount
Tyy v R ‘
ehy State zp - B P T
8. Full Name of Donet ) Dale of Recaip!
TR T BT
Malting Radress of Donor O
Arrgunt
".‘.--.ny-“'-")"‘..;t,m»‘-.ww:_-‘:,. P L R T

City ) . State

T S AT IR SRR YRR R R

C. Put Name of Donor

Mailng Address of Donor

B I R IR R PP

Yy SEe

Zip

CRTH RN TR FRPRATTITE S SN SR R

D. Full Nemi of Conor !

Date of Receipt

WY eV PV

Haning Address of Donor

——,

B AT P
Amount

A WA I, et Dt e T e e

Chy State

[EIETPREICEN PGS PO PPN, e

€. Fuli Nsme of Donor

.

Uate of Reteipt

Maiting Adaress of Donor

City State

Zp

|

SUBTUTAL of Donations This Page (optional)

TOTAL This Period (1ast page this fine mumder only)

(canry total fom (! page to Uina §)

FEIANDIAPDF

FEC PORM 9 (REV, 1272007




SCHEDULE 9-B
Disbursemaont(s) Made or Obligation(s)

I PAGE L{ OF LI

e

——
A. Full Name (Last, First, Midgle Initial) of Payee

_ﬂfM‘PWM(O(M s | ne_.

Date of Disbursement or Obﬂgaﬁon

040k

Mailing Address of Payee

L0 Fairmownt Ave_ 9(‘(; =0l

PRt R .nu.

City _ (State Zip Code
lowwson MDD o212 ¥e
Name of Employer Occupation

bﬁfbaxﬁﬁb

Purpose of Disbursement (lncludins ttie(s) of communication(s))

sivg 4'\/ adwmﬂmwt' NN Jdes

Name of Fed¢ral Candidate Office Sought: House

Michaed A lquvf-H Senale

President

" State:

Distrigt: _L?Lj _

Disburgement/Obligdtion For:
Pimary [ | General

| cher {specify) ,,

Name of Federal CandioXe Office Sought: "'i House State: DisbursemenyObligation For:
...-.{ Senate “ —_— DPrimary {j General
- g = 4
L) President strct: DOlher (specify) ),
Name of Federal Candidate Office Soughl: ™™ House State: Disbursement/Cbligation For:
: Senate o mc{ — gprimary 'Lj General
istrict: .
__5 President DOmer .,peufy)>
B. Fyll Name (Last, Firs, Middie Intal) of Ppyee Date of Disbursement or or Gbigaton
YAANANGS :
SEnL)., Sde 025 —
! State Zip Code ro’{ 5 0 O,
&2 OCS(O Communication Date
Name of Emplpye Occupalion -, e J o
010}

Purpose of Disburs énent (Including mle(s) of corpgiunication(s))

weh ddvevﬁsewmjr '

Name of Federa! Candidate

Michadd Prtlegreth

Ofﬁee Soughl'
_Senate
Presldent

Housge State

District:

Digby emeftUObh ation For:
WPrimary General

{ Other (specify) p

Name of Federal Cangidale

Senate
President

District:

Disbursement/Obligation For:
Primary |g_£ General

|

(] oter (specity) »

Name of Federal Candidate House

Office Sought:
Senate

President

District:

Office Sought: g House State:

State: Disbursement/Obligation For:

f_] Primary D General
L: Other (specify) .

|

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)
(carry total from last page to Line 10)

......................................

........................ S @w;hﬁﬁw?amm

FE3JAND38.PDF
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmarked

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

o _ . Date of Receipt or Postmarked
X Other (Specify): Ema\\ qi%\ZO\O
PREPARER DATE PREPARED

(3/2005)




